FELINE HEALTH SURVEY
Since our pets can’t talk to us it can sometimes be difficult to recognize problems.  You can help find and resolve any health problems by completing this form.

PLEASE CIRCLE YES OR NO.  IF YES, BRIEFLY EXPLAIN.

GENERAL

WHAT TYPE OF FOOD DO YOU FEED? _____________________________

YES
NO
HAS OUTDOOR EXPOSURE (this includes decks, patios and screened porches)

YES
NO
USING FLEA PREVENTIVE 
BRAND_______________

YES
NO
**FLEA PREVENTION YEAR ROUND

YES
NO
ON HEARTWORM PREVENTIVE
BRAND__________________

YES
NO
**HEARTWORM PREVENTION YEAR ROUND

YES
NO
OTHER CURRENT MEDICATION/SUPPLEMENTS____________________________

YES
NO
I HAVE PET INSURANCE  (if no, ask for information)

YES
NO
MY PET HAS A MICROCHIP I.D. (if no, ask for information)

HEALTH

YES
NO
APPETITE CHANGE

YES
NO
FREQUENT VOMITING 

YES
NO
WEIGHT CHANGE

YES
NO
SKIN AND HAIRCOAT CHANGES

YES
NO
BAD BREATH, SORE GUMS, DIFFICULTY EATING

YES
NO
LUMPS, TUMORS

YES
NO
SCRATCHING

YES
NO
EAR REDNESS, DISCHARGE, ODOR OR HEARING LOSS

YES
NO
EYE REDNESS, DISCHARGE, CLOUDINESS OR VISION LOSS

BEHAVIOR

YES
NO
PERSONALITY CHANGES (anxiety, aggression, etc.)

YES
NO
LESS INTERACTION WITH FAMILY

YES
NO
CHANGES IN SLEEPING PATTERNS

YES
NO
DECREASED ENERGY

YES
NO
CONFUSION OR DISORIENTATION

ACTIVITY

YES
NO
LOSS OF HOUSETRAINING

YES
NO
INCREASED THIRST

YES
NO
INCREASED URINATION

YES
NO
DIFFICULTY JUMPING UP

RISK ASSESSMENT
YES
NO
EVER TESTED FOR FELINE LEUKEMIA/IMMUNODEFICIENCY VIRUS


IF YES, DATE LAST TESTED________________________

YES
NO
DOES YOUR PET GO TO A GROOMER, BOARDING FACILITY OR PET SITTER?

YOUR OVERALL IMPRESSION ON YOUR PET’S HEALTH AND BEHAVIORS:  ___________________________________________________________________________

___________________________________________________________________________

